Fitness Center Therapeutic Services Update
Request

Date: [Insert Date]
To: [Name or Title of the Recipient]
[Fitness Center Name]
[Address]
[City, State, Zip Code]
Dear [Recipient's Name],
| hope this message finds you well. I am writing to request an update regarding the therapeutic
services provided at [Fitness Center Name]. As a member, | am interested in understanding the
current offerings, any changes that have been implemented, and how these services can benefit
my fitness journey.
Specifically, 1 would like to know about:
e The types of therapeutic services currently available.
e Any upcoming workshops or events related to these services.
« Updates on schedules or availability of therapists.
Sincerely,
[Your Name]

[Your Membership ID]

[Your Contact Information]



